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ABSTRAK

STUDI PENGGUNAAN ERITROPOIETIN PADA PASIEN CHRONIC
KIDNEY DISEASE DENGAN ANEMIA

(Penelitian dilakukan di Instalasi Rawat Jalan Rumah Sakit Umum Daerah
Kanjuruhan Kabupaten Malang)

Tafa Ulan Berliana Suci", Alvina Arum Puspitasari®,Didik Hasmono®,
MMahasiswa Program Studi Farmasi, Fakultas [lmu Kesehatan, Universitas
Muhammadiyah Malang
(2345Program Studi Farmasi, Fakultas Ilmu Kesehatan, Universitas
Muhammadiyah Malang
*Email : tafaulanberlianasuci@webmail.umm.ac.id

Latar Belakang: Penyakit ginjal kronis (Chronic Kidney Disease/CKD)
merupakan gangguan struktur atau fungsi ginjal yang berlangsung >3 bulan dan
menjadi masalah kesehatan global dengan angka kejadian dan kematian yang terus
meningkat, termasuk di Indonesia. CKD bersifat progresif dan dapat menyebabkan
berbagai komplikasi, terutama anemia akibat penurunan produksi eritropoietin,
yang sering diperberat oleh defisiensi zat besi dan inflamasi kronis. Terapi
erythropoiesis-stimulating agents (ESA) seperti eritropoietin digunakan untuk
meningkatkan kadar hemoglobin dan terbukti efektif dalam beberapa penelitian.
Oleh karena itu, penelitian ini dilakukan untuk mengetahui gambaran pola
penggunaan eritropoietin pada pasien CKD dengan anemia.

Tujuan: Mengetahui pola penggunaan Eritropoetin pada pasien Chronic Kidney
Disease (CKD) dengan anemia yang meliputi jenis, dosis, rute penggunaan,
frekuensi dan lama pemberian.

Metode: Penelitian ini menggunakan metode observasional retrospektif dengan
pendekatan deskriptif kuantitatif. Data diambil dari rekam medis pasien Chronic
Kidney Disease yang melakukan rawat jalan pada periode januari 2025-januari
2026. Analisis data dilakukan secara univariat

Hasil dan Kesimpulan: Sebanyak 60 pasien Chronic Kidney Disease memenuhi
kriteria inklusi. Pola terapi Eritropoietin yang digunakan meliputi terapi tunggal
(61%), dan terapi switching (39%), Terapi tunggal eritropoietin dengan dosis
1x3000IU, dan pola switching umumnya berupa perubahan dari monoterapi
menjadi kombinasi eritropoietin, tablet tambah darah Fe furamat + asam folat,
transfusi.

Kata kunci : Eritropoietin, Chronic Kidney Disease, Anemia



ABSTRACT

STUDY OF ERYTHROPOIETIN IN CHRONIC KIDNEY DISEASE
PATIENTS WITH ANEMIA
(Study conducted at the Inpatient Installation of Kanjuruhan Regional General
Hospital, Malang Regency)

Tafa Ulan Berliana Suci®, Alvina Arum Puspitasari®, Didik Hasmono®
WStudent of Pharmacy Study Program, Faculty of Health Sciences, Universitas
Muhammadiyah Malang
(2349pharmacy Study Program, Faculty of Health Sciences, Universitas
Muhammadiyah Malang
*Email: tafaulanberlianasuci@webmail.umm.ac.id

Background: Chronic Kidney Disease (CKD) is a condition characterized by
abnormalities in kidney structure or function lasting =3 months and has become a
global health problem with increasing incidence and mortality rates, including in
Indonesia. CKD is progressive and may lead to various complications, particularly
anemia due to decreased erythropoietin production, which is often exacerbated by
iron deficiency and chronic inflammation. Erythropoiesis-stimulating agents
(ESAs), such as erythropoietin, are used to increase hemoglobin levels and have
been proven effective in several studies. Therefore, this study aims to determine the
pattern of erythropoietin use in CKD patients with anemia.

Objective: To determine the pattern of erythropoietin use in patients with Chronic
Kidney Disease (CKD) and anemia, including type, dosage, route of administration,
frequency, and duration of therapy.

Methods: This study used a retrospective observational method with a quantitative
descriptive approach. Data were obtained from the medical records of Chronic
Kidney Disease patients undergoing outpatient care from January 2025 to January
2026. Data were analyzed using univariate analysis.

Results and Conclusion: A total of 60 Chronic Kidney Disease patients met the
inclusion criteria. The patterns of erythropoietin therapy included monotherapy (),
two-drug combination therapy (), three-drug combination therapy (), and switching
therapy (). Erythropoietin monotherapy with a dose of 1x3000 IU was the most
commonly used regimen, while two- and three-drug combinations were less
frequent. The switching pattern generally involved a transition from monotherapy
to a combination of erythropoietin with iron supplementation (ferrous fumarate)
and folic acid.

Keywords: Erythropoietin ,Chronic Kidney Disease, Anemia
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